
D uke GARY R. PETERSON 

EPower, Vice President 

A Duke Energy Company Ctawba Nuclear Staon 

Duke Power 
CN01 VP / 4800 Concord Rd 
York, SC 29745 

803 831 4251 

803 831 3221 fax 

grpeters@duke-energy com 

September 25, 2002 

U.S. Nuclear Regulatory Commission 
Attention: Document Control Desk 
Washington, DC 20555-0001 

Subject: Duke Energy Corporation 
Catawba Nuclear Station Units 1 and 2 
Docket Nos. 50-413 and 50-414 
Emergency Plan Implementing Procedures 

Please find enclosed for NRC Staff use and review the following 
Emergency Plan Implementing Procedure: 

HP/0/B/1000/006, Emergency Equipment Functional Check and 
Inventory (Rev. 054) 

This revision is being submitted in accordance with 10CFR 
50.54(q) and does not decrease the effectiveness of the 
Emergency Plan Implementing Procedures or the Emergency Plan.  

By copy of this letter, two copies of the above documents are 
being provided to the NRC, Region II.  

If there are any questions, please call Tom Beadle at 803-831
4027.  

Very y s, 

Gary R. Peterson 

Attachments 

AOLIt5

www duke-energy.com
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xc (w/attachments): 

L. A. Reyes 
U.S. Nuclear Regulatory Commission 
Regional Administrator, Region II 
Atlanta Federal Center 
61 Forsyth St., SW, Suite 23T85 
Atlanta, GA 30303 

(w/o attachments): 

C. P. Patel 
NRC Senior Project Manager (CNS) 
U.S. Nuclear Regulatory Commission 
Mail Stop 0-8 H12 
Washington, DC 20555-0001 

Senior Resident Inspector (CNS) 
U.S. Nuclear Regulatory Commission 
Catawba Nuclear Site
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DUKE POWER COMPANY 

CATAWBA NUCLEAR STATION 
EMERGENCY PLAN IMPLEMENTING PROCEDURES INDEX 

VOLUME I

PROCEDURE 

RP/O/A/5000/001 

RP/O/AI50001002 

RP/0/A15000/003 

RP/O/AI5000/004 

RP/OAI5000/005 

RPIO/A/5000/06 

RP/O/A150001006 A 

RPIOIAI5000/006 B 

RPiO/AI5000/006 C 

RP/O/A/5000/007 

RP/O/A/5000108 

RP/OBI5000/008 

RPIO/A15000/009 

RP/O/A/5000/010 

RP/O/A/5000!11 

RP/0/B/5000/ 12 

RPIO/B15000/0 13 

RPI0JB/5000/14 

RP/0IA/5000/015 

RP/O/B/50000O16 

RP/0/B/5000/I 7

TITLE 

Classification of Emergency (Rev. 015) 

Notification of Unusual Event (Rev. 036) 

Alert (Rev. 039) 

Site Area Emergency (Rev. 041) 

General Emergency (Rev. 041) 

Deleted 

Notifications to States and Counties from the Control Room (Rev. 014) 

Notifications to States and Counties from the Technical Support Center (Rev. 014) 

Deleted 

Natural Disaster and Earthquake (Rev. 021) 

Deleted 

Spill Response (Rev. 020) 

Collision/Explosion (Rev. 006) 

Conducting A Site Assembly or Preparing the Site for an Evacuation (Rev. 016) 

Deleted 

Deleted 

NRC Notification Requirements (Rev. 029) 

Deleted 

Core Damage Assessment (Rev. 005) 

Deleted 

Deleted

September 19, 2002
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PROCEDURE 

RP/O/A/5000/0 18 

RP/O/B/5000/O19 

RP/OIA15000/020 

RP/O/A15000/021 

RPIOIB/5000/022 

RP/OIB/5000/023 

RPIO/A/5000/024 

RP/O/B/5000/025 

RP/OJB/5000/026 

RP/0/B/5000/028

DUKE POWER COMPANY 
CATAWBA NUCLEAR STATION 

EMERGENCY PLAN IMPLEMENTING PROCEDURES INDEX 

VOLUME I 

TITLE 

Emergency Worker Dose Extension (1/15/96) 

Deleted 

Technical Support Center (TSC) Activation Procedure (Rev. 017) 

Deleted 

Evacuation Coordinator Procedure (Rev. 004) 

Deleted 

OSC Activation Procedure (Rev. 009) 

Recovery and Reentry Procedure (Rev. 003) 

Site Response to Security Events (Rev. 004) 

Communications and Community Relations EnergyQuest Emergency 
Response Plan (Rev. 001)

September 19, 2002
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PROCEDURE 

HPO/B/ 1000/006 

HP/0/BI/1009/001 

HP/O/BII009/003 

HP/0/I I009/004 

HPIO/B/1009/005 

HP/0/B/1009/006 

HP/O/B/1009/007 

HPIOJB/1009/008 

HP/0/B/1 009/009 

HP/OIB/ I009/014 

HP/O/B/1009/016 

HP/0/B/1009/017 

HP/l/B/1009/017 

HP/2/B/1009/017 

HP/0/B/1009/018 

HP/0/B/1 009/019 

HP/0/B/1009/024

DUKE POWER COMPANY 
CATAWBA NUCLEAR STAtION 

EMERGENCY PLAN IMPLEMENTING PROCEDURES INDEX 

VOLUME II 

TITLE 

Emergency Equipment Functional Check and Inventory (Rev. 054) 

Radiation Protection Recovery Plan (Rev. 008) 

Radiation Protection Response Following a Primary to Secondary Leak 
(Rev. 008) 

Environmental Monitoring for Emergency Conditions Within the Ten-Mile 
Radius of CNS (Rev. 028) 

Personnel/Vehicle Monitoring for Emergency Conditions (Rev. 016) 

Alternative Method for Determining Dose Rate Within the Reactor Building 
(Rev. 008) 

In-Plant Particulate and Iodine Monitoring Under Accident Conditions 
(Rev. 019) 

Contamination Control of Injured Individuals (Rev. 015) 

Guidelines for Accident and Emergency Response (Rev. 039) 

Radiation Protection Actions Following an Uncontrolled Release of 
Radioactive Material (Rev. 008) 

Distribution of Potassium Iodide Tablets in the Event of a Radioiodine 
Release (Rev. 011) 

Deleted 

Deleted 

Deleted 

Deleted 

Emergency Radio System Operation, Maintenance and Communication 
(Rev. 010) 

Implementing Procedure for Estimating Food Chain Doses Under Post
Accident Conditions (Rev. 002)

September 19, 2002
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PROCEDURE 

HPO/B 1 1009/025 

HPIO/B /10091026 

SH/0B/2005/001 

SHIO/B/2005/002 

OP/O/A/6200/021 

SR/0/B/2000/001 

SR/0/B/2000/002 

SR/0/B/2000/003 

SR/O/B/2000/004

DUKE POWER COMPANY 
CATAWBA NUCLEAR STATION 

EMERGENCY PLAN IMPLEMENTING PROCEDURES INDEX 

VOLUME II 

TITLE 

Deleted 

On-Shift Offsite Dose Projections (Rev. 003) 

Emergency Response Offsite Dose Projections (Rev. 001) 

Protocol for the Field Monitoring Coordinator During Emergency Conditions 
(Rev. 002) 

Deleted 

Standard Procedure for Public Affairs Response to the Emergency Operations 
Facility (Rev. 003) 

Standard Procedure for EOF Services (Rev. 002) 

Activation of the Emergency Operations Facility (Rev. 009) 

Notification to States and Counties from the Emergency Operations Facility 
(Rev. 005)

September 19, 2002



(Ro4-0o) Duke Power Company (I) ID No IIP/O/B/1000/006 

1-j PROCEDURE PROCESS RECORD Revision No 054 

PREPARATION 
(2) Station Catawba Nuclear Station 

(3) Procedure Title Emergency Equipment Functional Check and Inventory 

(4) Prepared By Date _ 0112

(5) Requires NSD 228 Applicability Determinatio( If pphcabihty Determination is required, attach NSD 228 documentation 

[3 Yes (New procedure or revision with mrn r changes) 

D No (Revision with minor changes) 

o No (To incorporate previously approved changes) 

(6) Reviewed By -- &/. (QR) Date 7- 3-02..
Cross-Disciplinary Review Bfy (QR) NA_ Date 7 _ -- /6_ -_0_e
Reactivity Mgmt. Review By _(QR) NAMýP Date ._-_/__-_ " 

Mgmt. Involvement Review By (Ops Supt) NA6L Date '--6- O" 
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Reviewed By Date 
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By (OSM/QR) Date 

By (QR) Date 
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PERFORMANCE (Compare with control copy every 14 calendar days while work is being performed.) 

(10) Compared with Control Copy Date 

Compared with Control Copy Date 

Compared with Control Copy_ Date 

(11) Date(s) Performed 

Work Order Number (WO#) 

COMPLETION 

(12) Procedure Completion Verification: 

o Yes 0 NA Check lists and/or blanks initialed, signed, dated, or filled in NA, as appropriate? 

El Yes 0 NA Required enclosures attached' 

El Yes 0 NA Data sheets attached, completed, dated, and signed? 

El Yes E0 NA Charts, graphs, etc. attached, dated, identified, and marked? 

O Yes El NA Procedure requirements met 9 

Verified By Date 

(13) Procedure Completion Approved Date 

(14) Remarks (Attach additional pages, if necessary)
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Emergency Equipment Functional Check and Inventory 

Reference Use 

1. Purpose 

To verify availability and readiness of Radiation Protection (RP) emergency response 
equipment.  

2. References 

2.1 HP0/B/1003/022 - Inservice Radiation Protection Instrument Source Check 

2.2 HP/O/B/1005/008 - Radiological Respirators 

2.3 HP/O/B/1009/019 - Emergency Radio System Operations, Maintenance and 
Communication 

2.4 Nuclear Site Directive 702 - Records Management 

2.5 Maintenance of Silver Zeolite Air Sampling Cartridges Letter; File: CN-768.01 

2.6 Shelf-Life of Health Physics Clothing; File: CN-766.00 

3. Limits and Precautions 

None 

4. Procedure 

4.1 Emergency Kit Inventory Requirements 

4.1.1 Perform an inventory whenever kit contents may be compromised; (e.g., items 
used for drills or during Emergency Response Organization (ERO) activation).
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NOTE: * RP personnel using emergency kit items are responsible for completing a kit 
inventory and ensuring that items are replaced as necessary.  

RP personnel using off-site kit items are responsible for inventory and restocking as 
soon as practical after use; (e.g., Piedmont Medical Center medical response).  

" RP personnel performing inventory of emergency kits may perform procedure steps in 
any sequence to successfully complete an inventory.  

4.1.2 Return or replace equipment removed from emergency kit(s) within twenty
four hours following termination of an event.  

* IF items can not be replaced or restocked in a kit, document the results on 

Enclosure 5.16 (Emergency Equipment Deviation Notification Record).  

4.1.3 Perform a minimum emergency kit inventory following use.  

"* Replace used, mutilated or damaged procedure(s) or enclosure(s) with 
Control Copy(s).  

"* Verify equipment is stored in operable condition; (e.g., survey meters 
and/or protective clothing is not returned to kit in a damaged condition).  

"* Verify battery equipment is turned off before placing item in storage.  

"* Verify items against kit enclosure list of contents using applicable 
Enclosure 5.4 through 5.13; respective to the kit being inventoried.  

4.1.4 Document results using Enclosure 5.14 (Emergency Kit Inventory Record).  

4.1.5 Replace kit tamper seal.
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Information Use 

4.2 Emergency Kit Enclosures 

4.2.1 Use Enclosure 5.1 (Emergency Kit Storage Location) to determine location of 
kit(s).  

4.2.2 Use Enclosure 5.2 (Emergency Kit Inspection Record) to document quarterly 
inventories.  

4.2.3 Use Enclosure 5.3 (Emergency Kit Procedure Record) to document Control 
Copy(s) procedures maintained in kits.  

4.2.4 Use Enclosures 5.4 through 5.13 (Emergency Kit List of Contents) to 
determine items maintained in each kit.  

4.2.5 Use Enclosure 5.14 (Emergency Kit Inventory Record) to document results of 
each kit inventory.  

4.2.6 Use Enclosure 5.15 (Recommended Shelf-life for Protective Clothing) to 
determine requirement for replacing protective clothing in kits.  

4.2.7 Use Enclosure 5.16 (Emergency Equipment Deviation Notification Record) to 
document emergency kit deviations.  

4.2.8 Use Enclosure 5.17 (Quarterly Field Team Radio / Cellular Phone Check 
Record) to document results of radio and cellular phone checks.  

Reference Use 

NOTE: * Emergency response kits with a tamper seal remaining intact between quarterly 
inspections provide a satisfactory substitute for a complete inventory of all kit 
contents; however, a minimum inventory of each kit is to be performed at least once 
per quarter.  

* A complete inventory is performed by ensuring that equipment is inspected and 
inventoried per requirements of steps in Section 4.3.  

4.3 Quarterly Emergency Kit Inventory 

4.3.1 Use Enclosure 5.2 to determine quarterly kit inspection requirements.  

4.3.2 Use Enclosure 5.3 to verify emergency kit procedures.

0 Ensure current Control Copy(s) are in kits.
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"* Record procedure revision number, and/or approval date on Enclosure 5.3.  

"* Record any additional information as needed on Enclosure 5.3.  

4.3.3 Perform quarterly inventory of each respective emergency kit using applicable 
Enclosure 5.4 through 5.12 (Emergency Kit List of Contents).  

* IF the Fuel Transfer Kit is required use Enclosure 5.13 (Fuel Transfer Kit 
List of Contents) to assemble items for the kit.  

4.3.4 Ensure portable survey instruments are available and acceptable for use.  

"* Perform instrument source check in accordance with HP/O/B/1003/022 
(Inservice Radiation Protection Instrument Source Check).  

"* Inspect instrument for physical damage which could affect operation.  

"* Verify instrument calibration sticker indicates instrument has been 
calibrated within past six months.  

4.3.5 Ensure air samplers are ready and acceptable for use.  

"* Inspect sampler for physical damage which could affect operation.  

"* Verify air sampler operates when plugged into an electrical outlet.  

"* Verify calibration sticker indicates sampler has been calibrated within past 
six months.  

4.3.6 Ensure emergency kit batteries are acceptable for use.  

"* Verify battery tester needle indicates "good" when batteries are tested.  

"* Inspect batteries for acceptable physical condition, (e.g., no dents or 
corrosion).  

4.3.7 Inspect the following emergency kit items: 

* Battery operated equipment; (e.g., flashlights and self-reading pocket 
dosimeter chargers have no corrosion) and the bulbs in battery operated 
equipment illuminate properly.
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" Silver Zeolite, or equivalent type cartridge, manufacture packet to ensure it 
is sealed and that cartridges are not damaged in accordance with 
Maintenance of Silver Zeolite Air Sampling Cartridges Letter (File: CN
768.01).  

" Protective clothing to ensure it has not exceeded Enclosure 5.15 
(Recommended Shelf-life for Protective Clothing) in accordance with 
Shelf Life of Health Physics Clothing (File: CN-766.00).  

Information Use 

NOTE: Leak/source check of Pocket Dosimeters (PD's) is performed at least semi-annually by 
Respiratory Instrument Calibration (RIC).  

"• Replace PD's in designated emergency kits.  

"* Return PD's removed from kits to DRC.  

NOTE: Duke General Office TLD Laboratory provides Thermoluminescent Dosimeters (TLD's) 
to Catawba Dosimetry Records Control (DRC) at least quarterly.  

"* Replace TLD's in kits, including control TLD's issued by DRC.  

"* Return TLD's removed from kits to DRC.  

NOTE: ESP-2 check sources exceeding manufacturer expiration date are analyzed using count 
room Multi-Channel Analyzer (MCA) equipment to verify (Ba-133 ) source decay.

* Inspect emergency kit instrument sources and notify RP Staff Scientist of 
any sources that may be damaged or require a count room analysis.
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Reference Use 

NOTE: 9 Respiratory equipment is inspected and maintained by RIC work group using 
HP/0/B1/10051008 (Radiological Respirators).  

Replacement or alteration of emergency kit respiratory equipment is per direction of 
Emergency Response RP Staff Scientist and RIC.  

4.4 Emergency Kit Respirator Inspection 

4.4.1 Verify respiratory equipment in emergency kits is acceptable for use.  

* Ensure there is no physical damage or deformation of respiratory masks.  

"* Ensure minimum of twenty-two particulate masks, some of each size, 
are available in the Emergency Kit Storage Room.  

"* Ensure minimum of twenty-two GMRI canisters or equivalent, NOT 
exceeding expiration date, are available in designated emergency Kits.  

4.4.2 Order replacement GMRI canisters prior to the expiration date; preferably 
within two months of expiration date.  

4.4.3 Ensure a minimum of ten particulate masks, some of each size, and GMRI 
canisters or equivalent not exceeding expiration date, are available in 
Operations Support Center Kit.  

NOTE: KI tablets are normally shipped in bottles with a label that has a factory lot number and 
expiration date.  

4.5 Inspection and Replacement of Potassium Iodide (KI) Tablets in Emergency Kits 

4.5.1 Inspect bottles of KI tablets for expiration date.  

4.5.2 Maintain a minimum of 1000 bottles (14 tablets per bottle) of KI onsite.  

"* Store in a low humidity location and avoid direct exposure to liquids.  

* Store in a location protected from exposure to light.  

4.5.3 Order replacement tablets prior to expiration date; preferably within two 
months of expiration date.
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4.5.4 Upon receipt of a shipment of new KI tablets: 

A. Open boxes as soon as practical to inspect contents.  

B. Exchange existing supplies of KI tablets to ensure adequate supply of new 
KI tablets.  

C. Discard KI tablets after they have exceeded the factory expiration date.  

4.6 Emergency Kit Inventory Record 

4.6.1 Maintain Enclosure 5.14 (Emergency Kit Inventory Record) with each 
respective emergency kit, as necessary.

Enclosure(s) 5.14 removed from kits are maintained in Emergency Equipment Inventory 
Logbook.

4.6.2 Maintain Enclosure 5.14 with each respective emergency kit as a record of the 
kit inventory.  

4.6.3 Complete and sign Enclosure 5.14 after each kit inventory.  

Information Use 

4.7 Emergency Kit Deviations 

4.7.1 Document emergency kit deviations on Enclosure 5.16 (Emergency 
Equipment Deviation Notification Record).  

NOTE: An emergency kit deviation may be equipment that does not meet inspection criteria; 
and/or items that cannot be restocked within twenty four hours and/or any condition that 
degrades equipment reliability or compromises operable condition of a kit or its contents.

4.7.2

4.7.3 

4.7.4

Re-inventory emergency kits found with items missing and/or seals removed 
to ensure that all kit contents are restored to operable requirements.  

Use Enclosure 5.16 to document corrective action(s) that remedy a deviation.  

Route Enclosure 5.16 to Emergency Response support RP Staff Scientist.  

Retain completed Enclosure(s) 5.16 in Emergency Equipment Inventory 
Logbook.

NOTE:
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Reference Use 

4.8 Field Monitor Team (FMT) Radio Check 

4.8.1 Perform quarterly check of Field Monitor Team (FMT) radios and Technical 
Support Center (TSC) base station radio in accordance with HP/0/B/1009/019 
(Emergency Radio System Operations, Maintenance and Communication).  

NOTE: * A radio identifier call sign for high band radio frequency is automatically transmitted 
when keying a high band FMT radio.  

Onsite portable radio-to-radio check may be used to verify operability after repair of 
radio equipment; (e.g., prior to returning FMT radios into service).  

4.8.2 Check FMT sample van radios and portable radios at a distance approximately 

five to ten miles from the plant.  

4.8.3 Verify each FMT radio transmits and receives a message.  

"* Communicate from TSC base station to each portable radio.  

"• Communicate from each portable radio to base station.  

4.8.4 Remove inoperable radios from service.  

IF replacement and/or repair of FMT radios is necessary, contact 
Catawba communications Single Point Of Contact (SPOC).  

4.8.5 Record results of radio check in comments section of Enclosure 5.17 
(Quarterly Field Team Radio / Cellular Phone Check Record).  

* Use radio identifier number engraved on hand held portable radios 

4.9 Operability Check of FMT Cellular Telephone 

4.9.1 Verify telephones are acceptable for use by initiating a phone call.  

* Test each telephone by receiving a call.  

4.9.2 Charge cellular telephone batteries.  

* Plug battery into the charger for at least twelve hours.  

* Remove battery after charge.



HP/O/B 1I000/006 
Page 10 of 11 

* Store batteries and portable cellular telephones in Emergency Kit Room.  

4.9.3 Remove inoperable cellular phones from service.  

SIF replacement or repair of FMT cellular telephone equipment is 
necessary, contact Catawba Emergency Planning personnel.  

4.9.4 Record results of cellular phone check in comments section of Enclosure 5.17.  

4.10 Retention Requirements 

"* Retain Enclosure 5.14 with each kit for at least one year.  

"* Retain Enclosures 5.2, 5.3, 5.16, and 5.17 in Emergency Equipment Inventory 
Logbook for at least one year.  

"* Forward emergency kit inspection records to Document Management for 
microfilming in accordance with Nuclear Policy Manual-Nuclear Site Directive 702 
Records Management.  

5. Enclosures 

5.1 Emergency Kit Storage Location 

5.2 Emergency Kit Inspection Record 

5.3 Emergency Kit Procedure Record 

5.4 Recovery Kit List of Contents 

5.5 Emergency Sample Van Survey Kit List of Contents (PIP C-02-00495) 

5.6 Emergency Survey Teams Vehicle Survey Kit List of Contents 

5.7 Personnel Survey Kit List of Contents (Security PAP Area) 

5.8 Personnel Survey Kit List of Contents (Evacuation Facility) 

5.9 Emergency Medical Kit List of Contents (First Aid Room) 

5.10 Emergency Medical Kit List of Contents Piedmont Medical Center (PMC) 

5.11 Operations Support Center Kit List of Contents (PIP C-02-01526) 

5.12 Technical Support Center Kit List of Contents
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5.13 Fuel Transfer Kit List of Contents 

5.14 Emergency Kit Inventory Record 

5.15 Recommended Shelf-life for Protective Clothing 

5.16 Emergency Equipment Deviation Notification Record 

5.17 Quarterly Field Team Radio / Cellular Phone Check Record



Enclosure 5.1 HP/O/B/1000/006 

Emergency Kit Storage Location Page 1 of 1 

Information Use 

NOTE: 1. Emergency Sample Van kits containing battery operated equipment are stored in the 
Emergency Kit Room in Administration Building Room 148.  

2. Recovery Kits for Newport (Evacuation Site) and Plant Allen (Evacuation Site) are 
stored in the Emergency Kit Room in Administration Building Room 148.  

3. IF required, assemble and inventory Fuel Transfer Kit on an as needed basis.  

Tvoe Storage Location 

Emergency Sample Van & kit room trunk (NOTE 1) (2 kits): ................. Admin. assigned parking space 

Emergency Survey Team Vehicle Survey Kit (2 kits): ..................................... Admin. Building Rm. 148 

Recovery Kit Evacuation Facility (Newport) (NOTE 2) (1 kit): ...................... Admin. Building Rm. 148 

Recovery Kit Evacuation Facility (Plant Allen) (NOTE 2) (1 kit): .................... Admin. Building Rm. 148 

Recovery Kit Security Pap Area (1 kit): ............................................................ Admin. Building Rm. 148 

Fuel Transfer Kit (NOTE 3) (1 kit): ................................................................... Admin. Building Rm. 148 

Personnel Survey Kit Security Pap Area (1 kit): ............................................... Admin. Building Rm. 148 

Personnel Survey Kit Evacuation Facilities Alpha (1 kit): ............................................... Newport 

Personnel Survey Kit Evacuation Facilities Bravo (1 kit): ............................................... Plant Allen 

Emergency Medical Kit (PMC) (1 kit): .................................................... Piedmont Medical Center 

Emergency Medical Kit (CNS) (1 kit): .................................... Auxiliary Building First Aid Room 

Operations Support Center Kit (OSC) 1 kit): ................................................ Operations Support Center 

Technical Support Center Kit (TSC) (1 kit): .................................................... Technical Support Center
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Enclosure 5.4 

Recovery Kit List of Contents 

Continuous Use
Document any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).  

MINIMUM MINIMUM 

ITEM AMOUNT ITEM AMOUNT 

Litst of Contents ............................................................................................. I Pens ............................................................................................................. 2 

Eberline E-520 with/HP-270 Probe .............................................................. I Grease Pencil and Refills ........................................................................... 1 

Exempt Source .............................................................................................. Instrument/Smear Survey Sheets ................................................................ 10 

Pocket Dosimeters: Low Range (500 mR) ................................................ 2 KI Tablets: 
High Range (5 R) ....................................................... 2 Newport ................................... 275 bottles 

Dosecards ...................................................................................................... 10 Security PAP .................................................... 150 bottles 

TLD Badges ................................................................................................ 6 Allen Station .................................................... 275 bottles 

Dosimeter Charger ........................................................................................ I KI Tablet Distribution Data Sheet ............................................................... 100 

Boundary Ribbon or Rope (50 yd. Roll) .................................................... 1 Smears (box) ............................................................................................... I 
M asking Tape (roll) ....................................................................................... I NuCon Smears ............................................................................................. 10 
Rain Suits (set) .............................................................................................. 2 Flashlight ..................................................................................................... I 
Full Face Respirator with GM RI canister (or equivalent) (Note 1) ............ 2 Batteries (size D) ......................................................................................... 6 

Cotton Coveralls ........................................................................................... 2 Scissors ........................................................................................................ I 
Hoods .......................................................................................................... 2 M edication Envelopes: 
Gloves- Cotton (pair) .................................................................... 2 Newport ......................................... 100 

Rubber (pair) .................................................................... 2 Security PAP ................................. 60 

Shoe Covers: Disposable (pair) .............................................................. 2 Allen ............................................. 100 
Rubber (pair) .................................................................... 2 Crisis M anagement Team Phone Directory (Note 2) .................................. 1 

Poly Bags (various sizes) .............................................................................. 6 Road Block Passes (Note 2) ........................................................................ 100 
Caution Signs with Inserts ............................................................................ 2 Emergency Planning Zone M aps (Note 2) ................................................... 3 
Legal Pad ...................................................................................................... I HP/OB/1000/006 ......................................................................................... 1 
Radioactive M aterial Tags ............................................................................ 5 HP/OB/1009/01016 ......................................................................................... I 

NOTE: 1. Respiratory equipment is stored in Emergency Kit Room and GMRI canisters are stored in kits.  

2. Items for Recovery Kits used for Plant Allen and Newport.

HP/0/B/1000/006 
Page I of 1
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Enclosure 5.5 

Emergency Sample Van Survey Kit List of Contents 

Continuous Use
Document any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).  

MINIMUM MINIMUM 
ITEM AMOUNT ITEM AMOUNT 

List of Contents ............................................................................................. I NuCon Smears .............................................................................................. 10 

Rain Suitts (sets) ............................................................................................. 2 Instrument/Sm ear Survey Sheets .................................................................. 10 
Cotton Coveralls ............................................................................................ 4 M ap of Ten M ile Zone Sectors ..................................................................... 1 

Disposable Sacksuits .................................................................................... 4 Legal Pad ...................................................................................................... 1 
Hoods ............................................................................................................ 4 Pen ................................................................................................................. 2 

Gloves: Cotton (pair) ...................................................................... 8 Perm anent M arker ......................................................................................... 1 
Rubber (pair) .................................................................... 8 Dosecards ...................................................................................................... 10 

Shoe Covers: Disposable (pair) ............................................................... 4 Hand Spade ................................................................................................... I 
Rubber (pair) .................................................................... 4 Grease Pencil and Refills .............................................................................. 1 

Sandwich Bags (box) .................................................................................... I Scissors ......................................................................................................... 1 
Poly Bags (various sizes) .............................................................................. 6 Field M onitoring Data Sheet ........................................................................ 4 

M asking Tape (roll) ....................................................................................... I KI Tablet Distribution Data Sheet ................................................................ I 
Tweezers ........................................................................................................ I Radio Operator M anual ............................................................................... 1 
Lim nological Sampler ................................................................................... I CPD I Key ..................................................................................................... I 
Cubitainers .................................................................................................... 4 Road Block Passes ........................................................................................ 4 
I Liter W ide M outh Bottles ......................................................................... 4 Reflective Safety Vests ................................................................................. 2 
Stopwatch ..................................................................................................... 1 Funnel ........................................................................................................... I 
Silver Zeolite Filter Cartridges ..................................................................... 10 Tygon Tubing ........................................................................................... 4 ft 
Particulate Filters ......................................................................................... 10 Fuses (M isc. Sizes) .................................................................................... box 
Filter Cartridges Labels & Bags .................................................................... 20 Extension Cord ............................................................................................. 1 
Smears (box) ................................................................................................. I Shears ............................................................................................................. 1

( 
HP/0/B/1000/006 
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Enclosure 5.5 

Emergency Sample Van Survey Kit List of Contents 

Continuous Use

HP/O/B/1000/006 
Page 2 of 2

Document any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).  

MINIMUM MINIMUM 

ITEM AMOUNT ITEM AMOUNT 

Eberline E-520 with/HP-270 Probe ...................................................... 1 Battery Operated Lantern (with 6 volt battery) ................................... 1 
Eberline E-140N with/HP-210 Tungsten Probe (or equivalent) ........... 1 Batteries (C size) ............................................................................... 12 

Eberline R O -20 ..................................................................................... 1 B atteries (D size) ................................................................................. 6 

E xem pt Source ...................................................................................... 1 Flashlight ........................................................................................ 1 

Eberline ESP-2 with/Nal detector ........................................................ 1 Dosimeter Charger .............................................................................. 1 

B a-133 exem pt source ...................................................................... 1 C alculator ............................................................................................ 1 

Medication Envelopes (or small sample bottles) ................................. 2 Sample Van Keys ............................................................................... 1 

KI Tablets (bottle) ................................................................................. 2 Portable radio and/or cellular telephone (Note 2) ............................... 1 

Pocket Dosimeters: Low Range (500 mR) .................................. 4 HP/O/B/1000/006 ............................................................. 1 

High Range (5 R) .................... 4 HP/O/B/1003/072 ............................................................ 1 

T L D B adge ............................................................................................ 6 H P/O/B /1009/004 ................................................................................. I 
Full Face Respirator with GMRI Canister (or equivalent) (NOTE 1). 4 HP/0/B/1009/016 ................................................................................ 1 

HP/0/B/1009/019 ................................................................. ....... 1 

NOTE: 1. Respiratory equipment is stored in Emergency Kit Room and GMRI canisters are stored in vans.  

2. Portable radios and cellular telephones with antennas are stored in Emergency Kit Room.
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Enclosure 5.6 

Emergency Survey Teams Vehicle Survey Kit List of Contents 

Continuous Use 
Document any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).

( 
HP/O/B/1000/006 
Page 1 of I

MINIMUM MINIMUM 
ITEM AMOUNT ITEM AMOUNT 

List of Contents .................................................................................. I Shoe Covers: D isposable (pair) ................................................. 2 
Eberlne E-140N with/H P-210 Tungsten Probe (or equivalent) .......... I Rubber (pair) ....................................................... 2 

Eberline E-520 with/H P-270 Probe ..................................................... 1 KI Tablets (bottle) ........................................................................... 2 
Eberline RO -20 .................................................................................... I KI Tablet Distribution D ata Sheet .................................................... 1 
Exempt Source ..................................................................................... 1 M edication Envelopes (or sm all sam ple bottles) ............................. 2 
Dosim eter Charger ............................................................................... I Batteries (D size) .............................................................................. 6 
Field M onitoring D ata Sheet ............................................................... 4 Batteries (C size) .............................................................................. 6 
Flashlight ............................................................................................. M ap of Ten M ile Zone Sectors ......................................................... I 
Pocket Dosim eters: Low Range (500 m R) .................................... 2 Legal Pad .......................................................................................... 1 

High Range (5 R) ........................................... 2 Pens ................................................................................................. 2 
TLD 's ................................................................................................... 6 Portable Radio and/or cellular telephone (Note 2) ........................... 1 
Dosecards ............................................................................................. 10 Radio Operators M anual .................................................................. 1 
Full Face Respirator with GM RI Canister (or equivalent) (NOTE 1) 2 Road Block Passes ........................................................................... 2 
Cotton Coveralls .................................................................................. 2 Tape (roll) ......................................................................................... 1 
Disposable Sacksuits ........................................................................... 2 HP/O/B/1000/006 .............................................................................. 1 
Hoods ................................................................................................... 2 HP/OIB/1009/004 .............................................................................. 1 
Gloves: Cotton (pair) ........................................................... 4 H P/OJB/1009/016 .............................................................................. 1 

Rubber (pair) ................. .......... 4 H P/O/B/1009/019 .............................................................................. 1



C C 
Enclosure 5.7 

Personnel Survey Kit List of Contents (Security PAP Area) 

Continuous Use
Document any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).  

MINIMUM MINIMUM 

ITEM AMOUNT ITEM AMOUNT 

List of Contents ............................................................................................. I Roll of Radioactive M aterial Tape ............................................................... 1 

Eberline E-140N with/H P-210 Tungsten Probe (or equivalent) ................... 2 Step O ff Pads ............................................................................................. 5 

Exem pt Source .............................................................................................. I Poly Bags (various sizes) ............................................................................... 6 

Radio Operator M anual ................................................................................. 1 Sm ears (box) ................................................................................................. I 

Pocket D osimeters: Low Range (500 mR) ............................................. 2 NuCon Sm ears .............................................................................................. 10 

High Range (5 R) .................................................... 2 Instrum ent/Sm ear Survey Sheets ....................................... 10 

Dosecards ...................................................................................................... 10 Pens ............................................................................................................... 2 

TLD s ........... ............................................................................................... 2 Grease Pencil and Refills .............................................................................. 1 

Dosimeter Charger ........................................................................................ 1 Legal Pad ...................................................................................................... 1 

KI Tablets (bottle) ......................................................................................... 2 Scissors ......................................................................................................... 1 

KI Tablet D istribution D ataSSheet ................................................................ I D econ Supplies ............................................................................................. 1 

Medication Envelopes (or small sample bottles) ................................ 2 0 Shop Cloths 

Rain Suits ...................................................................................................... 2 * M ild, Liquid Soap 

Cotton Coveralls .......................................................................................... 2 0 Scrub Brush 
Hoods ............................................................................................................ 2 0 Cotton Swabs 
Gloves. Cotton (pair) ...................................................................... 2 0 Fingernail Clippers 

Rubber (pair) .................................................................... 2 
Shoe Covers: D isposable (pair) .............................................................. 2 Batteries (size D) .......................................................................................... 6 

Rubber (pair) .................................................................... 2 Full Face Respirator with GM RI (or equivalent ) (Note 1) ....................... 2 

Boundary Ribbon or Rope (50 yd. Roll) ....................................................... I HP/O/B/1000/006 .......................................................................................... 1 

Caution Signs w ith Inserts ............................................................................ 4 H P/O/B/1009/005 .......................................................................................... 1 

M asking Tape (roll) ....................................................................................... I H P/OIB/1009/1016 ..........................................................................................  
Radioactive M aterial Tags ............................................................................ 5 SH /O/B/2001/003 .......................................................................................... I 

NOTE: Respiratory equipment is stored in Emergency Kit Room and GMRI canisters are stored in kits.

C 
HP/0/B/ 1000/006 
Page 1 of 1
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Enclosure 5.8 

Personnel Survey Kit List of Contents (Evacuation Facility) 

Continuous Use 
Document any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).

Q 
HP/0/B/1000/006 
Page 1 of 1

MINIMUM MINIMUM 
ITEM AMOUNT ITEM AMOUNT 

List of Contents .................................................................................. I Radioactive M aterial Tags ................................................................... 5 
Eberline E-140N with/HP-210 Tungsten Probe (or equivalent) ........ 2 Roll of Radioactive M aterial Tape ...................................................... I 
Exempt Source ................................................................................... I Flashlight ............................................................................................. 1 

Pocket Dosim eters: Low Range (500 m R) ................................. 4 Batteries (size D ) ................................................................................. 6 
H igh Range (5 R) ........................................ 4 Pens ................................................................................................... 2 

Dosecards ........................................................................................... 10 Grease Pencil and Refills .................................................................... I 

TLD 's ................................................................................................. 4 LegalPad ............................................................................................. 1 

Dosim eter Charger ............................................................................. 1 Decon Supplies ................................................................................... 1 
KI Tablets (bottle) ............................................................................. 2 * Shop Cloths 
KI Tablet Distribution Data Sheet ..................................................... 1 * M ild, Liquid Soap 
M edication Envelopes (or sm all sam ple bottles) ................................ 2 * Scrub Brush 
Disposable Sacksuits .......................................................................... 10 * Cotton Swabs 
G loves: Cotton (pair) ......................................................... 4 0 Fingernail Clippers 

Rubber (pair) ......................................................... 4 
Shoe Covers: Disposable (pair) ................................................... 4 Scissors ................................................................................................ I 

Rubber (pair) ......................................................... 4 Instrum ent/Sm ear Survey Sheets ......................................................... 10 
Boundary Ribbon or Rope (50 yd. roll) ............................................. I Evacuation Personnel D ose Record .................................................... 50 
Caution Signs with Inserts ................................................................. 4 Catawba Nuclear Station Telephone Directory .................................. 1 
Step O ff Pads ...................................................................................... 5 HP/O/B/1000/006 ................................................................................. 1 
M asking Tape (roll) ............................................................................ HP/0/B/1009/1005 ................................................................................. 1 
Poly Bags (various sizes) ................................................................... 6 H P/O/B/1009/016 ................................................................................. 1 
Sm ears (box) ...................................................................................... I SHI0/B/2001/003 ................................................................................. 1



( C
Enclosure 5.9 

Emergency Medical Kit List of Contents (First Aid Room) 

Continuous Use 
Document any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).

HP/0/B/1000/006 
Page 1 of 1

MINIMUM MINIMUM 

ITEM AMOUNT ITEM AMOUNT 

List of Contents .................................................................................. 1 D osim eter Charger ................................................................................ 1 

Eberline E-140N with/H P-210 Tungsten Probe (or equivalent) ........ 1 Flashlight .............................................................................................. 1 

Exem pt Source ................................................................................... 1 Caution Signs w ith Inserts .................................................................... 3 

Poly Bags (various sizes) ................................................................... 6 Radioactive M aterial Tags .................................................................... 5 

Sm ears (box) ...................................................................................... I Scissors ................................................................................................. 1 

N uCon Sm ears ................................................................................... 10 Pocket D osim eters: Low Range (500 m R) ................................ 2 

Rain Suits ........................................................................................... 2 TLD 's .................................................................................................... 2 

Disposable Sacksuits ........................................................................ 2 D ose Cards ............................................................................................ 10 

Hoods ................................................................................................. 2 Step O ff Pads ........................................................................................ 2 

G loves: Cotton (pair) ........................................................... 2 D econ Supplies ................................................................................ I 

Rubber (pair) ......................................................... 2 * Shop Cloths 
Shoe Covers: D isposable (pair) ................................................... 2 e M ild, Liquid Soap 

Rubber (pair) ......................................................... 2 • Scrub Brush 
Tape, Radioactive M aterial ................................................................ 1 * Cotton Sw abs 

Tape, M asking 2". .............................................................................. 1 * Fingernail Clippers 

Tape, Duct 2". ..................................................................................... 1 
Instrum ent/Sm ear Survey Sheets ...................................................... 10 H P/OJB/1000/006 .................................................................................. I 

Pens .................................................................................................... 2 H P/O/B/1009/008 .................................................................................. 1 

Legal Pad ............................................................................................ I SH/O/B/2001/003 .................................................................................. 1 

Batteries (size D ) ................................................................................ 6 1



( C 
Enclosure 5.10 

Emergency Medical Kit List of Contents Piedmont Medical Center (PMC) 

Continuous Use
Document any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).  

MINIMUM MINIMUM 

ITEM AMOUNT ITEM AMOUNT 

List of Contents ............................................................................................. I Gloves: Cotton (pairs) ...................................................................... 10 

Eberline E-520 w ith/H P-270 Probe .............................................................. I Surgeons gloves (vinyl or latex type) ............................. 20 

Eberline E-140N with/HP-210 Tungsten Probe (or equivalent) ................... I D isposable Shoe Covers (pairs) (H) ............................................................. 10 

Exempt Source .............................................................................................. I Cubitainers .................................................................................................... 4 

Poly Bags (various sizes) .............................................................................. 12 Culturettes (H) .............................................................................................. 4 

Smears (box) . ............................................................................................... I Specimen Cups (H ) ....................................................................................... 4 

NuCon Smears ............................................................................................... 10 Blue Pads (H) ................................................................................................ 4 

Tape, Radioactive M aterial ........................................................................... 1 500 m l Saline (H) .......................................................................................... I 

Tape, M asking 2". ........................................................................................ 2 Gauze Sponges 4"x4", 12 ply (H ) ................................................................ 10 

Tape, D uct 2". ............................................................................................... 2 Betadine Solution (H) ................................................................................... 1 

Step Off Pads ................................................................................................. 5 Betadine Surgical Scrub (H ) ......................................................................... 1 

Instrument/Smear Survey Sheets .................................................................. 10 Surgipad Combine Dressing (H) ................................................................... 4 

Caution Signs with Inserts ............................................................................ 5 Scrub Brush ................................................................................................... 1 

Roll of Rad Rope ........................................................................................... I Cotton Swabs ................................................................................................ 5 

TLD 's ............................................................................................................ 10 Fingernail Clippers ....................................................................................... 1 

Low Range Dosimeters (0-500 mR) .............................................................. 10 Personnel D econtamination Form s (HP/O0 B/1009/008) ............................... 5 

Dosecards ..................................................................................................... 20 Batteries (size D) .......................................................................................... 6 

Dosimeter Charger ........................................................................................ I Grease Pencil and refills ................................................................................ I 

Radioactive M aterial Tags ............................................................................ 20 Stanchions ...................................................................................................... 4 

Floor Covering in trunk ................................................................................. 1 Trash Receptacle ........................................................................................... 2 

Disposable Sacksuits ..................................................................................... 10 Scissors ......................................................................................................... 2 
Hoods ............................................................................................................ 10 HP/OIBIIO000IO06 .......................................................................................... 1 

Fluid Shield M ask (H ) ................................................................................... 4 HP/OIBIIO09/008 .......................................................................................... 1 
oSHo s/B/2001/003 ................................................1.......................................... 1 

NOTE: I. (H) indicates the item is provided by the hospital.  

2. PMC provides MSDS sheets for equipment provided by PMC and replacement items can be obtained from PMC supplies.

HP/0/B/ 1000/006 
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Enclosure 5.11 

Operations Support Center Kit List of Contents 

Continuous Use 
Document any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).

HP/O/B/1 000/006 
Page 1 of 1

MINIMUM MINIMUM 

ITEM AMOUNT ITEM AMOUNT 

List of Contents ................................................................................. Full Face Respirators with GM RI Canister (or equivalent) ......... 10 

Eberline E-520 with/HP-270 Probe .................................................. 1 KI Tablet D istribution D ata Sheets ................................................ 10 

Eberline EI40N with/HP-210 Tungsten Probe (or equivalent) ........ I Particulate Filters & Filter Cartridge Labels .................................... 30 

Exem pt Source .................................................................................. I Silver Zeolite Filter Cartridges ......................................................... 30 

Radeco H809V Air Sam pler ............................................................. 3 Poly Bags (various sizes) ................................................................. 12 

Rain Suits .......................................................................................... 5 D econ Supplies ................................................................................. 1 

Cotton Coveralls ............................................................................... 10 e Shop Cloths 
Hoods ................................................................................................ 10 * M ild, Liquid Soap 
Gloves: Cotton (pair) ........................................................ 20 o Scrub Brush 

Rubber (pair) ........................................................ 20 o Cotton Swabs 
Shoe Covers: Disposable (pair) ................................................. 20 e Fingernail Clippers 

Rubber (pair) ........................................................ 20 
Gym Shorts M isc. Sizes .................................................................... 10 Instrum ent/Sm ear Survey Sheets ...................................................... 10 

M odesty Tops M isc. Sizes ................................................................ 10 Pens (box) ......................................................................................... 1 

Flashlights ......................................................................................... 10 Grease Pencil and Refills ................................................................ 1 

Large Lantern (with 6 volt battery) ................................................... 4 Extension Cords ............................................................................... 3 
Batteries (size D) .............................................................................. 24 Stopwatch ......................................................................................... 2 

CNS Site M ap .................................................................................. 1 Electric Shaver ................................................................................. 1 

M asking Tape (roll) .......................................................................... 2 Beard Trim m er' ................................................................................ 1 
Pocket Dosim eters: (500 m R) ....................................................... 100 Sm ears (box) ..................................................................................... 1 

(5 R) ............................................................... 5 Step Off Pads .................................................................................. 5 
(100 R) ........................................................... 5 OSC Dose Records Form s ........................................ 125 

Dosecards .......................................................................................... 100 HP/O B/1000/006 .............................................................................. 1 

Dosim eter Charger ............................................................................ 1 HP/0/B 1009/1016 .............................................................................. 1 

M edication Envelopes (or sm all sam ple bottles) .............................. 10 HP/O/B/1009/019 .............................................................................. 1 
KI Tablets (bottle) 2......................................................... ............. 20 SH/0/B/2001/003 .............................................................................. 1

I



Enclosure 5.12 

Technical Support Center Kit List of Contents 

Continuous Use 
Document any Deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).

HP/0/B/1000/006 
Page 1 of 1

MINIMUM MINIMUM 

ITEM AMOUNT ITEM AMOUNT 

List of Contents ................................................................................ P Pen ....................................................................................................... 2 

Eberline E-520 with/HP-270 Probe .................................................. Legal Pad ............................................................................................. 1 

Eberline E-140N with/H P-210 Tungsten Probe (or equivalent) ....... I Grease Pencil and Refills .................................................................... 1 

Exempt Source .................................................................................. 1 Flashlights ........................................................................................... 6 

Radeco H809V Air Sam pler ............................................................. I Batteries (size D) ................................................................................. 12 

Extension Cord ................................................................................. 1 Sm all Sam ple Bottles or M edication Envelopes ................................. 10 

Low Range Pocket Dosim eters (500 m R) ........................................ 100 D econ Supplies .................................................................................... 1 

Dosecards .......................................................................................... 100 * Shop Cloths 

Dosim eter Charger ............................................................................ 1 * M ild, Liquid Soap 

Silver Zeolite Filter Cartridges ......................................................... 10 * Scrub Brush 

Particulate Filters .............................................................................. 10 * Cotton Swabs 

Filter Cartridge Labels ...................................................................... 10 * Fingernail Clippers 
KI Tablets (bottle) ............................................................................ 25 
KI Tablet Distribution Data Sheet .................................................... 10 V inyl or latex type gloves .................................................................. 10 

Boundary Ribbon or Rope (50 yd. roll) ............................................ 1 D isposable Shoe Covers ...................................................................... 10 

Caution Signs with Inserts ................................................................ 3 D isposable Sacksuits ............................................................................ 5 

Roll of Rad Tape ............................................................................... 2 Instrum ent/Sm ear Survey Sheets ......................................................... 10 

Sm ears (box) ..................................................................................... 1 H P/OIB /1000/006 .................................................................................. 1 

Poly Bags (various sizes) .................................................................. 6 HP/OIB/1009/1016 .................................................................................. 1 

M asking Tape (roll) .......................................................................... I HP/OIB /1009/019 ................................................................................. 1 

Step O ff Pads .................................................................................... 5 SH O/B/2001/003 ............................................................................... 1



( Q 
Enclosure 5.13 

Fuel Transfer Kit List of Contents 

Continuous Use
TIlS KIT IS ASSEMBLED ON AS NEEDED BASIS. KIT ITEMS ARE LOCATED IN EMERGENCY EQUIPMENT STORAGE ROOM (ADMIN. BUILDING Room 148) 

D)ocument any deviations on Emergency Equipment Deviation Notification Record (Enclosure 5.16).  

MINIMUM MINIMUM 

ITEM AMOUNT ITEM AMOUNT 

List of Contents .................................................................................................... 1 50 yd. Roll of Barricade Tape (M agenta & Yellow) ................................................ 4 

Eberline E-140N w ith HP-2 10 Tungsten Probe (or equivalent) ............................... I Step Off Pads ........................................................................................................... 5 

Eberline E-520 with/HP-270 Probe .......................................................................... Poly Bags (various sizes) ......................................................................................... 6 

Exem pt Source .............................................................................. .......................... 1 Hand G ardening Spade ........................................................................................... I 

Radeco HS09V Air Sam pler .................................................................................... I W ide M outh Sam ple Bottles .................................................................................... 4 

Full Face Respirators with G M RI Canister (or equivalent) (Note 1) ...................... 2 Sm ears (box) ................................................................................................. ......... 1 

Rain Suitt ........................ ... .................................................................................... 2 K im wipes (box) ....................................................................................................... 2 

Cotton Coveralls ....................................................................................................... 5 NuCon Smears ......................................................................................................... 10 

D isposable Sacksuitts ................................................................................................ 5 Copy of N AC-I D rawings (prints) .......................................................................... 1 

Hoods .............................................................................................................. 5 C opy of Loading and Unloading Instructions ......................................................... I 

G loves: Cotton (pair) ............................................................................... 5 Duct Tape (roll) ....................................................................................................... 2 

Surgeons gloves (vinyl or latex type) ........................................ 10 Tape, M asking I". ................................................................................................... I 

Rubber (pair) .............................................................................. 5 Tape, M asking12 . ................................................................................................... I 

Shoe Covers: D isposable (pair) ........................................................................ 5 Contact Pyrometer with Probe ................................................................................. 2 

Rubber (pair) .............................................................................. 5 Safety Glasses .......................................................................................................... 5 
Hard Hats ............................................ .. .................................................................. 2 Binoculars ............................................................................................................ ... I 

Silver Zeolite Cartridges ......................................................................................... 10 Tool K it ................................................................................................................... 1 

Particulate Filters ............... ...................................................... ........................... 10 Batteries (sizeD ) ..................................................................................................... 6 

Bags and Labels for filter/cartridges ........................................................................ 10 Batteries (size C) .................................................................................................... 6 

KI Tablets (bottle) ... .............................................................................................. 30 Flashlights ............................................................................................. .................  

Plastic Sample Bottles or M edication Envelopes .................................................... 10 D osimeter Charger ................................................................................................. I 

KI Tablet Ditstribution D ata Sheet ............................................................................ I Steno Pad .................................................................................................... I 

TLD 's .................................................................................................................... 5 M echanical Lead Pencil and refills ......................................................................... 2 

Pocket D ositm eters: Low Range (500 mR) ......................................................... 5 Grease Pencils .........................................................................................................  
H igh Range (5 R) ................................................................ 5 All Purpose M arker ................................................................................................. 1 

Dose Cards ............................ ................................................................................. 10 Scotch Tape Roll and D ispenser .............................................................................. I 
W eather-Proof Caution Signs w ith Inserts ............................................................. 4 Quarters ................................................... .............................................................. 4 

Radioactive W aste Signs (4" x 6") ......................................................................... 10 Instrum ent/Sm ear Survey Sheets ............................................................................ 10 

Caution- Radiation/Radioactive M aterial Tags ....................................................... 10 HP OIB O/1000/006 ...................................................................................................... 1 

NOTE: Respiratory equipment is stored in Emergency Kit Room and GMRI canisters are stored in kits.

HP/0/B/1000/006 
Page 1 of 1



Enclosure 5.14

Emergency Kit Inventory Record 

Information Use

K

Type and Location of Emergency Kit:

WAS KIT COMPLETE MINIMUM DEVIATION INVENTORY COMMENTS KIT SIGNATURE FOR INVENTORY 

TAMPER SEAL INVENTORY INVENTORY? ENCLOSURE (e.g., Kit inventory following drill INVENTORY 

INTACT? OF KIT (Drill / Quarterly 5.16 use or quarterly inventory) DATE Iniial, date and time is required Sor CONTROL COPY COMPARISON 

CONTENTS? Inventory) REQUIRED? 

YES/NO YES/NO YES/NO YES/NO 

Signature

THIS COPY HAS BEEN COMPARED WITH THE 
CONTROL COPY AND IS VERIFIED CORRECT 
INITIAL DATE TIME 
Signature 

THIS COPY HAS BEEN COMPARED WITH THE 
CONTROL COPY AND IS VERIFIED CORRECT 
INITIAL DATE TIME 
Signature: 

THIS COPY HAS BEEN COMPARED WITH THE 
CONTROL COPY AND IS VERIFIED CORRECT.  
INITIAL DATE TIME 
Signature: 

THIS COPY HAS BEEN COMPARED WITH THE 

CONTROL COPY AND IS VERIFIED CORRECT 

INITIAL DATE TIME 
Signature.  

THIS COPY HAS BEEN COMPARED WITH THE 
CONTROL COPY AND IS VERIFIED CORRECT.  
INITIAL DATE TIME 
Signature: 

THIS COPY HAS BEEN COMPARED WITH THE 

CONTROL COPY AND IS VERIFIED CORRECT.  
INITIAL DATE TIME 
Signature: 

THIS COPY HAS BEEN COMPARED WITH THE 
CONTROL COPY AND IS VERIFIED CORRECT 
INITIAL DATE TIME

HP/O/B/1000/006 
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Enclosure 5.15 

Recommended Shelf-Life for Protective Clothing 

Information Use

HP/O/B/ 1000/006 
Page 1 of I

NOTE: IF the date recorded on protective clothing package exceeds the allowable shelf-life, remove 
and replace appropriate protective clothing in Emergency Kit.  

Rubber Shoe Covers - 2 yrs 

Rubber Gloves - 2 yrs 

Cotton PCs - 5 yrs 

Cotton Liners - 5 yrs 

Sacksuits - 5 yrs 

Disposable Shoe Covers - 2 yrs 

Vinyl gloves - 5 yrs



Enclosure 5.16 

Emergency Equipment Deviation Notification 
Record 

Information Use

HP/O/BI 1000/006 
Page 1 of 1

EMERGENCY KIT

Description of kit deviation:

Action taken to remedy deviation:

Individual identifying deviation:
Signature 

Date Kit deviation was identified: / / 

Date Kit deviation was resolved: / / 

Emergency Response Staff Scientist:
Signature

Radiation Protection Manager:
Signature

THIS COPY HAS BEEN COMPARED WITH 
THE CONTROL COPY AND IS VERIFIED CORRECT.  
INITIAL __ Ddte TIME

Date: 

Date: 

Date:



(-
Enclosure 5.17 

Quarterly Field Team Radio / Cellular Phone Check Record 

Information Use

('
HPIOIB/ 10001006 
Page 1 of 1

RADIO / PHONE COMMENTS PERFORMED AT DATE 

IDENTIFIER 5-10 MILE ONSITE OF RADIO 
or PHONE 

CHECK

1 1"

t t t

± 1*

I *1- 1"

I t

4 1

1 4 +

I ± t

THIS COPY HAS BEEN COMPARED WITH 
THE CONTROL COPY AND IS VERIFIED CORRECT.  
INITIAL __ Date __TIME

Radio / Phone check performed by: Date

C


